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due to the presence of urobilin in the circulation, which in its turn 
was the result of a peculiar hemolysis, caused by chronic malarial 
poisoning; Raypaud’s disease, probably of the same irmlnrift l origin; 
slight renal irritation; and general nervousness. The therapeutic 
and diagnostic interests lie in the failure of local measures to relieve 
the itching, the mistaken views of the origin of this chief symptom 
as the result instead of as the cause of the neurasthenic state, the sup¬ 
position that it had a digestive origin, and the final partial success 
of treatment directed to the improvement of the blood-making 
functions, together with such alterative measures as sweat baths and 
stimulating douches, and the moderate long-continued administration 
of iodides, mercury, and arsenic. 


FIBROID TUMORS OF THE VULVA. 

By Edward A. Schumann, M.D., 

OUT-PATIENT 8UHOEON AND PATHOLOGIST TO THE OTNECEAN HOSPITAL. PHILADELPHIA. 

Benign tumors arising from the external genitalia in women 
are of infrequent occurrence. The number of reported cases 
is comparatively insignificant, and if the growths reported be re¬ 
stricted- to fibromas, the number is surprisingly small. Thus, 
Burr, 1 in 5000 gynecological cases, tabulated at the Michigan 
University Hospital, did not find a case of vulvar fibroma. Williams 
in studying 420 cases of neoplasms of the external genitalia found 
but seventeen fibromas, or about one in 600 of all the new-growths 
arising from the female genitalia that he studied. 

The reason for this infrequency is difficult to find. The histology 
of the labia and of the other tissues about the vaginal outlet would 
seem rather to predispose this region to stromatogenous new- 
growths. 

Loose connective tissue, with abundant vascular supply, and the 
presence of many mesoblastic elements with much muscular fiber, 
should be a fertile soil for the production of such growths. If 
there be added the irritation from clothing and bodily exercise, and 
tire constant risk of a certain amount of trauma, especially in married 
women, this predisposition would seem to be still more marked. 

. The life-history of the labial tissue, as Burr says, is in no sense 
different from that of similar tissues in other parts of the body. The 
same phenomena of development, maturity, and atrophy exist 
here as elsewhere, and the same etiological factors should be in 


1 A Case of Fibroma of tho Vulva, Now York Hod. Jour., 1005, Ixxxi, 340. 
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operation here as in other localities where fibromas are more com¬ 
monly found. 

The number of fibromas is further reduced by the fact that many 
of the older cases were in reality elephantiasis vulvte, as is pointed 
out by Veit 3 

The old view held and strongly advocated by Scanzoni 3 that these 
growths are due to the organization of unabsorbed blood dot in 
the labia is unsupported. 

Fibroid tumors of the vulva occur usually in parous women, and 
toward the end of the period of sexual maturity. In Burr’s sta¬ 
tistics two cases occurred between the ages of thirty and fifty years, 
three cases between the ages of twenty and thirty years, and one 
under twenty years. In the 34 cases collected by myself the age 
limits were as follows: Under twenty years, 3 cases; twenty to 
thirty years, 5 cases; thirty to forty years, 7 cases; forty to fifty 
years, 10 cases; and over fifty years, 3 cases. In 6 cases no age was 
given. 

The great majority of the patients were married and had borne 
children. Of the 18 cases studied by Burr, only 1 was in an unmar¬ 
ried nulliparous woman. Of the cases that I have studied, 12 
were in parous and 5 in nulliparous subjects. They are more com¬ 
mon in negroes than in white persons. Ramsey says 12 in negroes, 
to 3 in white women. 

The growths vary greatly in morphology. They are mostly 
small, ranging from walnut to orange size, but they may reach 
large proportions. Largeau 4 removed a cystic fibromyoma from 
the left labium majus that weighed 75 pounds, while Whitney 5 re¬ 
ported a case in which a tumor, having probably the same histo¬ 
genesis as those under discussion, was found to weigh 268 pounds. 
The vast majority, however, are small. 

The location of the growths is variable. A majority seem to 
spring from the labia majorn, with the preference for the left. side. 
The remainder spring, with almost equal frequency, from the 
labia minora and the tissues immediately adjacent to the clitoris. 
In Burr’s cases, six grew from the right labium majus, eight from 
the left, while but one grew from the left and the right labium 
minus respectively. In 16 cases of my own statistics the tumor 
grew from the right labium majus, in 17 from the left, and in 1 
from both. 

The tumors may be pedunculated or sessile. In all probability 
all are sessile during their early development, becoming peduncu¬ 
lated as they increase in weight and as the constant pull of the tumor 


* Hondbuch der Gynecologic. Band iii. 210. 

* Lehrbueh der Kranlchelten der Weiblichen Sexualorgnne, p. 582. 

« Archiv. prov. de chir., 1892, i, 531. 

* Subperitoneal Pelvio Fibromata, Annals of Surgery, 1905, xli, 823, 
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mass tends to stretch and attenuate the loose connective tissue in 
which they are embedded. Nine of Burr’s and twenty-one of 
my own cases were pedunculated. The pedicle should be care¬ 
fully studied, as it may determine absolutely the point of origin of 
the tumor. In Largeau’s case the pedicle of the tumor ran far back 
into the pelvis, through the inguinal canal, and apparently to the 
uterus, although the operator did not care to follow it so far. 

The duration and rate of growth of the labial fibromas vary 
greatly. They usually grow slowly, but may have periods of great 
activity, especially during pregnancy, and to a less extent at the 
menstrual period. Scanzoni calls attention to the fact that in 
several cases observed by him the tumor became very' much 
congested and increased appreciably in size during the catamenia. 
Penrose® also reports a case in which a large pear-shaped, cedema- 
tous fibroid, growing from the right labium majus, increased to 
double its size at the menstrual epoch. 

In appearance, then, the growths are sessile or pedunculated 
masses, arising from the labial tissue. When pedunculated the 
pedicle is usually of moderate length (4 to 8 cm.), but many cases 
are recorded in which the tumor hung between the thighs, being 
dependent from a long tenuous pedicle. The sessile variety may 
simulate closely cysts of Bartholin’s glands', or even labial hernia. 
This is especially marked when the tumor has undergone cystic 
or myxomatous degeneration. The skin is usually roughened 
and corrugated, but rarely adherent By reason of pressure upon 
neighboring skin surfaces, superficial ulceration is frequent; this, 
however, never becomes marked, though epithelioma may supervene. 

The symptoms of these tumors are usually those resulting from 
the mere presence of a mass in so unfavorable a situation—a 
sense of weight from the tumor, discomfort in walking and sitting, 
with occasional sharp pain, should the tumor be struck or pressed 
upon. When the tumor tends to expand laterally, instead of be¬ 
coming pedunculated, it may press upon and displace the urethra 
or meatus, or it may grow at the expense of the vagina, preventing 
coitos, or even becoming a bar to parturition (Zielcwicz 7 ). 

A curious case is reported by Kirchoff? A girl, aged eighteen 
years, had for some time felt, when lifting any weight, as though 
something were trying to force itself out of the vagina. One day 
while lifting a kettle she experienced a sudden sharp pain, with 
some hemorrhage from the vagina. Upon examination, a pedun¬ 
culated fibroid was found, arising from the inner side of the right 
labium majus, and reaching to the middle of the thigh, while the 

• Amer. Jour. Obstet,, 1890, xxxiv, 72. 

7 Arehiv. f. kiln. Chir., 1889, xxxviii, 340. 

* Cent. f. Gyn. 1893, xvii. 1037. :. «... 
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hymen showed that it had recently been torn by the extrusion of 
the tumor from the vagina. 

The diagnosis of these growths is ordinarily not difficult The 
presence of a slowly growing sessile or pedunculated tumor in the 
labium, with the consistency of a fibroid, no skin adhesions, and 
no evidence of cachexia, should make the diagnosis plain. Hernia 
into the labium majus, whether intestinal or ovarian, may be a 
source of error. Tuttle 9 describes a case in which incision into the 
labium for fibroid revealed a structure resembling a hernial sac. 
Only after careful examination was it found to be a cystic fibroma, 
having its origin in the tissue of the round ligament. Promme 10 
also reports a case in which the differential diagnosis between labial 
henna, • cyst of Bartholin’s gland, and solid tumor was uncertain. 
The growth proved to be a myoxmatous fibroma. The diagnosis 
in this case was confusing by reason of the patient being a virgin, 
of eighteen years. 

A point of distinction has been made between benign and malig¬ 
nant growths of the vulva, with respect to their location. The 
benign growths are most frequently found arising from the labia 
majora, while the malignant neoplasms have their inception in the 
tissues about the clitoris or the labia minora. 

The treatment should always be excision of the growth. The 
dangers of malignant degeneration are too real to permit of tem¬ 
porizing. Case after case is reported in which sarcomatous de¬ 
generation of a fibroid, with its attendant terrors, took place. The 
discomfort from the presence of the tumor and the comparatively 
trivial operation required for its extirpation usually render sur¬ 
gical interference a matter of course. The operation is usually 
simple, but severe hemorrhage may occur. 

In Eichholz’s 11 case a cavernous fibroid was removed, in which 
some of the vessels of the pedicle were 12 mm. in diameter. Storer 13 
reports a case in which the pedicle was found to consist of a maze 
of veins and arteries, some of the latter of immense size, one fully 
as large as the femoral. 

The case coming under my notice is as follows: M. S., American, 
married, forty-five years, Vl-para, was admitted to the Gynecean 
Hospital October 31,1905. She had always been a healthy woman, 
with no serious illness nor hereditary stigmata. There was no 
history and no evidence of any specific infection. Her marital 
life had been without incident 

Physical examination revealed no organic disease. Eight years 
before admission she noticed a small hard lump in the left labium 

• Amer. Jour. Obst., 1891, xxiv, 114. 

» Monatasch. f. Geb. u. Gyn., 1904, xr, 061. 

11 Frauenarrt, 1892, vii, 620. 

'_, .. 11 Gynecological Journal, 1871, ir, 326. 
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majus. This increased in size steadily but. slowly, until, at the 
time of examination, it hung as a muss, the size and shape of a pear, 
swinging between the thighs, and attached to the much thinned-out 
left labium majus by a pedicle, about 2 cm. in diameter and 10 cm. 
in length (see figure). Upon the inner surface of the tumor 
there was a circular, sharply defined, sloughing ulcer, 15 mm. in 
diameter. 

Under ether anesthesia the tumor was extirpated without diffi¬ 
culty. The hemorrhage was slight and easily controlled. The 



Myxomatoua fibroma of the labium 


wound was closed by buried and superficial catgut sutures. The 
convalescence was uneventful. 

The specimen consists of a tumor dependent from a pedicle 
10 cm. in length, which had spread out the left labium majus. 
The growth measures about 6 cm. in diameter, is semi-fluctuating, 
entirely covered by skin. Where it came in contact with the skin 
of the thighs there is a punched-out ulcer, 15 mm. in diameter. 
The ulcer is shallow and its base is occupied by a grayish slough. 
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Microscopically, the neoplasm is a 'fibroma undergoing myxo¬ 
matous degeneration. The entire picture is hazy; the nuclei of 
the cells stain slightly and show characteristic irregular prolonga¬ 
tions. No granules of precipitated mucin can be discovered. 

The chief interest in fibromas of the labia centers about their 
histogenesis. The simplest explanation is that they develop from 
the subcutaneous connective tissue, in the mesodermic tissues, so 
abundant in this region, or along the adventitia of the bloodvessels, 
as do most uterine fibroids. This manner of development has been 
strongly upheld by K3ob u and others. 

But it has undoubtedly been shown that many of these growths 
originate in much deeper structures. Fronpne described a case 
in which there was found a fist-sized, fluctuating tumor, occupying 
the entire right side of the vulva, forcing the vaginal outlet to the 
left The tumor was immediately under the skin. After removal 
the growth was found to be uniformly solid in texture, there being 
no cysts. Under the microscope the tumor was found to consist of a 
connective tissue capsule, enclosing the tumor itself, which was very 
rich in connective tissue, with a few muscle fibers. Throughout 
the entire growth there were noticed single, tubular glands, lined 
with a single layer of cylindrical epithelium. These glands gave 
evidence of being offshoots from Bartholin's gland. The writer 
concludes that the tumor must have sprung from the interstitial 
connective tissue in Bartholin's gland, and in evidence cites a 
case of von Recklinghausen in which there existed hypertrophy 
of the glandular connective tissue of Bartholin's gland. This 
establishes a second source of such neoplasms. 

Kewisch 14 maintains that the tumors spring from the periosteum 
of the pelvic bones, or from the deep pelvic fascia, and supports the 
argument with illustrative cases. It may be, as Storer 15 has pointed 
out, that vulvar fibromas may arise from the connective tissues of 
the rectovaginal septum, and reach the labia by following lines of 
least resistance. Sanger 18 outlines another point of origin of labial 
tumors: the extraperitoneal portion of the round ligament, and he 
classifies these growths into four groups: (1) Intraperitoneal—the 
growth extending along the course of the round ligament from the 
uterine cornea to the internal inguinal ring. (2) Intracanilicular— 
the growth being entirely within the inguinal canal. (3) Extra- 
peritoneal—the growth being in the abdominal wall, outside the 
inguinal canal, or in the labia majora. This group is subdivided 
into the tumors with pedicles and those which remain sessile. 
(4) Growths occurring in remote regions of the abdominal wall, 
but having a histological connection with the round ligament. 

It is the third, or extraperitoneal group of tumors, which particu- 


n Quoted by Fromme. 

11 Boston Med. and Surs. Jour., 1864, bod, 478. 


>• Quoted by. Fromms. 

» Archiv. f. Gyn., 1883, xxi, 279. 
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lariy concerns us. A few typically illustrative cases of this 
type have been reported. Nebesky 17 describes such a tumor, of 
apple size, arising from the left labium majus, and of slow growth. 
Upon removal of the tumor, there was found a fibroin use ular coni 
leading up into the inguinal canal, and corresponding minutely to 
the terminal fiber of the round ligament In HeckerV* case there 
was removed from a sterile woman of forty years a tumor of the 
right labium majus, which upon examination proved to be a myoma 
of the right round ligament, associated with an ovarian hernia. 
Weber 19 cites a case in which there was found a fibrolymphangioma 
arising from the left round ligament, forcing its way down the 
greatly dilated inguinal canal, and finally becoming pedunculated, 
and hanging free between the legs. This occurred in a young virgin. 

Many other instances might be cited in which the round ligament 
was dearly the seat of these tumors. In my own case there was 
no evidence of sudi formation, and the tumor is dassified as one of 
the group springing from the subcutaneous connective tissue. 

Fromme is authority for the statement that fibromyxomas and 
pure myxomas of the labia should never be considered as pri¬ 
mary growths developing from mucous membranes, but always as 
secondary degeneration forms of fibromas or myxomas. Examina¬ 
tion of my spedmen showed it to be one of this dass. 


THE TREATMENT OP DIFFUSE SUPPURATIVE PERITONITIS . 1 

By Joseph A. Blake, M.D., 

FBOPEMOB or SUHOEBT, COLXJU3S or PHYSICIANS AND BURGEONS,' 

COLUMBIA UNTVERA ITT, NEW YORK. 


In this communication I shall discuss only the operative and 
postoperative treatment, not the preventive treatment* of diffuse 
peritonitis. In regard to the degree of peritonitis in the cases to 
be reported, I may say that only those with a definite purulent exu¬ 
date extending throughout at least the greater part of the peritoneal 
cavity, and accompanied with definite signs of diffuse, undefined 
peritoneal inflammation, have been considered. Cases with a 
moderate amount of seropurulent exudate in the vidnity of the causa¬ 
tive inflammation or injury are not included. The extent of the 
exudate has generally been estimated by the return flow through 
the irrigating tube used to wash out the cavity, which method, as 
will be explained later, has been found to be reliable. 

a Monatsseh. f. Gyn., 1903, IvB, 441. 

u Inaug. Diss. 1882 (quoted by Nebesky). 

>* Monatasch. f. Gyn., 1899, ir. 591. 

1 Read at a meeting of the Chicago Medical Society. November 21, 1900. 



